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Vehicles 1 and 2 were travelling westbound on Van Dorn between Park Place and Normal Blvd.  Driver 1 described that she looked down briefly, and when
she looked back up traffic in front of her was stopped.  Driver 1 said that she then collided with vehicle 2.  Driver 2 described that while travelling westbound,
traffic in front of him stopped sharply, so he stopped as well.  Driver 2 said that once stopped he was hit from behind by vehicle 1.

DOR10040
Cross-Out


